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GENERAL MEDICAL COUNCIL 


(Continued from page 278) 


PRE-REGISTRATION EXAMINATIONS IN CHEMISTRY 
AND PHYSICS 


On the motion of Professor J. B. Leathes, chairman of 
the Education Committee, an additional resolution was 
agreed to among the Council’s resolutions on pre-registra- 
tion examinations in chemistry and physics. It read as 
follows : 


‘That the knowledge of elementary chemistry and 
elementary physics required before entrance upon the 
medical curriculum proper should: be supp!emented during 
the first and/or second year of the curriculum by further 
instruction and examination in these subjects adapted 
to the special needs of the medical student, and co- 
ordinated with the teaching in the later stages of the 
curriculum.”* ; 


Some discussion took place on the word ‘‘ elementary,” 
as to whether it should come before the word “ know- 
ledge ’’ or before ‘‘ chemistry and physics,’’ and the 
resolution was eventually passed in the form shown above. 


INSTRUCTION IN TUBERCULOSIS 


Professor Leathes stated that the licensing bodies had 
been asked if they were satisfied that candidates for final 
qualifying examinations had received sufficient oppor- 
tunity to study tuberculosis in its early stages and 
adequate instruction in its differential diagnosis. Out of 
twenty-three bodies all but eight had replied, and all 
were satisfied on both these points. Professor Gamgee 
said that in Birmingham it was felt that while the 
teaching of moderately advanced tuberculosis of the lungs 
was satisfactory, there were insufficient opportunities for 
the study of tuberculosis in its early stages, and it was 
difficult to see how this insufficiency could be overcome, 
as the earlier cases were not usually seen in jnstitutions. 

Sir George Newman said that he had been surprised at 
the optimistic statement of Professor Leathes, because he 
had seen a number of complaints from tuberculosis officers 
in various parts of the country which would not concur 
with those words. The tuberculosis officers received from 
practitioners cases of tuberculosis many of which were in 
the early stage, and the complaint of the officers was as 


to the unsatisfactory nature of the reports they got from 
the private practitioners. He knew that it was difficult 
for the schools to present their students with opportunities 
for the study of the early case, and he would not have 
thought that at the moment there was any definite sign 
of improvement, though if the Education Committee was 
of a different opinion he bowed to it. Professor Leathes 
said that he had himself been surprised that the answers 
of the licensing bodies were in general as described, but 
there were important bodies which had not yet replied, 
and their replies might modify the general result. The 
point of view of instructors in medicine and of tuber- 
culosis officers was not quite the same. The latter were 
specialists, and from conversations he had had with some 
of them they at any rate did not expect it to be possible 
for graduates who had just completed their medical 
education to have more than the first principles of the 
differential diagnosis of tuberculosis. Sir Leslie Mackenzie 
suggested that a more adequate use might be made of 
the sanatoriums. 

Dr. E. K. Le Fleming asked whether there was not a 
wider significance in this subject. In his view it was not 
necessary to have a patient actually suffering from tuber- 
culosis in order to teach the signs of early disease. This 
particular question was intimately linked up with the 
teaching of preventive medicine, and that was an aspect 
which he hoped would come before the Council at some 
future date when the curriculum was being studied. 
Professor T. G. Moorhead suggested that as some impor- 
tant bodies had not replied at all, the further considera- 
tion of the matter be postponed until the May session. 
Dr. Letheby Tidy said that the London schools had no 
adverse reports on the subject. His own hospital was 
perhaps in a favourable situation for receiving cases, but 
all the London hospitals had indicated that they had a 
sufficient supply of tuberculosis cases in the early stages. 

It was agreed to defer further consideration of the 
subject until the next session, by which time it was 
hoped that all the bodies would have reported. 


DIPLOMAS IN PUBLIC HEALTH OF SOUTH AFRICAN 
UNIVERSITIES 


Sir George Newman, chairman of the Public Health 
Committee, presented a statement by the legal advisers 
of the Countil as to a suitable amendment of Section 21 
of the Medical Act, 1886, whereby the provisions of that 
section would be extended to any part of His Majesty’s 
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Dominions. The South African Medical Council had 
written referring to the inability of the General Medical 
Council to recognize the diplomas in public health of the 
South African universities, and had asked whether in a 
new Bill it would be possible to include power to recognize 
in the United Kingdom the diplomas in public health 
and in special subjects granted by universities over-seas, 
provided that the standards were satisfactory. The Public 
Health Committee felt that the case could be met by 
a simple amendment of Section 21 of the Act, inserting 
the words after ‘‘ United Kingdom,’’ ‘‘ or in any British 
possession to which Part IL of this Act applies.’’ Every 
diploma in public health, of course, had to satisfy the 
Privy Council or the General Medical Council that it was 
deserving of recognition. Sir George Newman added that 
if this were adopted it would impose upon the Council 
in future years a new responsibility. It might mean the 
necessity of a revision of the British rules for the D.P.H. 
to meet the needs of the Dominions on the one hand, 
and a consideration of the rules now obtaining in the 
Dominions on the other. 

Sir Norman Walker said that he had already been in 
communication with the Privy Council on the matter, 
and there was a good reason for hoping that this and 
other matters would be taken up, and that a small, 
carefully drafted amendment of the Medical Act would 
be made, establishing the same relation between the 
Council and the Dominions with regard to the D.P.H. 
as existed already with regard to the ordinary medical 
qualifications. It had to be realized that times had 
changed a good deal since 1886. 

The Council agreed that steps should be taken to 
approach the Privy Council with a view to the introduc- 
tion into Parliament of legislation to amend Section 21 
of the Medical Act, 1886, on these lines. 


THE REVISION OF THE “ PHARMACOPOEIA ” 


Sir Henry Dale, chairman of the Pharmacopoeia Com- 
mittee, reported that over 33,000 copies of the British 
Pharmacopoeia, 1932, had been sold. The new Pharma- 
copoeia Commission had held two meetings, had arranged 
the allocation of the work of revision among its members, 
and had formed subcommittees to conduct investigation 
and inquiry in special subjects. The Commission was 
also engaged in reviewing the field of newer remedies with 
the object of selecting those which should be included in 
an addendum. A new research laboratory provided for 
the Commission by the General Medical Council was now 
completed, and work on pharmacopoeial problems had 
commenced. The Commission had relinquished the accom- 
modation which had been made available during the past 
four years in the laboratories of the Pharmaceutical 
Society, and had expressed, by resolution, its thanks to 
the Society for its generous provision of research facilities. 

The Council itself accorded a vote of thanks to the 
Pharmaceutical Society for what it had done in this 
respect. 


DISCIPLINARY CASES 
CONVICTIONS FOR DRUG OFFENCES 


The Council considered the case of Dr. FREDERICK RICHARD 
LANFEAR MILLER, registered as of Pembridge Villas, Notting 
Hill Gate, who had been summoned on the charge that at 
the West London Police Court on September 22nd, 1932, he, 
being a person authorized to supply dangerous drugs, had 
been convicted for having failed to enter required particulars 
in a register or day-book, and had been fined £5 and three 
guineas costs; that at the Marylebone Police Court, on 
March 27th, 1933, he had been convicted of unlawfully, and 
without authorization, being in possession of a dangerous 
drug—namely, 10° grains of morphine sulphate, and, on 
another date, 13} grains of morphine sulphate—and on each 
charge had been fined £10 and five guineas costs ; and at the 
same court, on July 28th, had been convicted of attempting 
to procure for himself dangerous drugs, and of being in 
unlawful possession at various dates of various amounts of 
morphine sulphate. In respect of this third conviction he 
was sentenced to twelve months’ imprisonment in the second 
division. 


Dr. Miller, accompanied by an escort from Wormwood 
Scrubbs Prison, attended in answer to the charge, and was 
defended by Mr. Carthew, counsel, instructed by Messis 
Le Brasseur and Oakley on behalf of the London and Counties 
Medical Protection Society. 

Mr. Harper, the Council’s solicitor, in outlining the facts 
of the case, said that Dr. Miller was a medical practitioner 
who was authorized to supply dangerous drugs. In the latter 
part of last year it was found that he was not keeping his 
register, and, following the conviction at the West London 
Police Court in September of that year, the Home Office 
revoked his authorization. Nothing more was heard of the 
case until March, 1933, when he was convicted at the Mary. 
lebone Police Court of the offences stated, and in July, at the 
same court, of further offences. It was found that he had 
in a number of cases obtained drugs in the name of other 
medical men. He received the drugs from the chemists, and 
paid for them, but the authorization was apparently signed 
by some other medical man. Dr. Miller required these drugs 
for his own personal use ; there was no question of any 
patient being concerned. At the hearing of the charge he 
had asked that thirty-four other cases which the police had 
not traced should be dealt with at the same time. Mr. Snell, 
the magistrate, in sentencing Dr. Miller, said that he .was 
sending him to prison, not as a punishment, but as a 
deterrent ; he thought it was better treatment for him to 
go to prison rather than that he should remain in the hands 
of relatives. 


A police officer gave evidence to the effect that on instruc. _ 


tion from the Home Office he interviewed Dr. Miller in August, 
1932, asking that he might inspect his dangerous drugs 
register. Dr. Miller replied that he had not got it ready, 
but that he had a record of everything. He then produced 
an exercise book, labelled ‘‘ Poison Book,’’ and on examina- 
tion the witness found that the last entry relating to cocaine 
was on July Ist, 1932, and the last entry relating to morphine 
was on June 23rd, whereas he knew of other supplies to 
Dr. Miller subsequent to those dates as a result of his in- 
spection of the chemists’ registers. There was no entry in the 
disposals column of the cocaine register subsequent to March 
29th, and no entry in the morphine register at all. Dr. Miller 
declared to him that it was just slackness on his part, and, 
in the case of the morphine, he said that it was for himself, 
and not for any patient. 

Another detective-inspector gave evidence that in the early 
part of this year he had received a complaint from Messrs. John 
Bell and Croyden regarding two prescription forms purporting 
to come from doctors, but which they believed not to have 
been signed by the doctors concerned. He made certain 
inquiries, and laid the facts before the Director of Public 
Prosecutions. Later, following other inquiries, a complaint 
was received from Boots Ltd. of Wigmore Street, and, in 
consequence, a trap was laid, and Dr. Miller was cbserved 
to call with a signed form and to attempt to obtain some 
morphine sulphate. He was then arrested. Numerous other 
complaints had been received from chemists in which other 
doctors’ names had been signed. On the very day of his 
cenviction at Marylebone Police Court, on March 27th, a 
prescription form purporting to be signed by another doctor 
was put in by him. 

Mr. Carthew said that the facts of the case were not in 
dispute. Before the war Dr. Miller was a mining engineer in 
Nigeria. He joined up, and went to France in the war, 
where he was promoted Captain. He then thought that he 
would like to become qualified as a medical man, and he 
started reading for preliminary examinations when in_ his 
rest camps behind the lines. Actually he passed his pre- 
liminary examinations while home on short leave. He decided 
to take up tropical medicine, and in due course received 
an appointment in the medical service in Kenya. While out 
there, on marches up to the Abyssinian border, he got 
dysentery, and then for the first time he took morphine, 
and from that there developed a drug habit. Later he started 
practice in London, hoping to cure himself, but unfortunately, 
soon afterwards he had a bad attack of influenza, which 
brought on his old complaint of dysentery, and he took to 
drugs again. From first to last in this unhappy story there 
was not the slightest suspicion cr suggestion that he was 
trafficking in drugs. The only person who had taken these 
drugs was himself, and although his practice was a large one 
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———— 
there had never been the slightest scandal in any particular. 
After the first prosecution he placed himself in the care of 
a Dr. Dixon, and in January, 1933, he entered Bethlem Royal 
Hospital as a voluntary patient, remaining there for three 
or four weeks. Unfortunately, when he was demorphinized, 
he became the victim of intractable insomnia. He did all 
manner of things to try to avoid reverting to morphine. 
He had made a real and determined effort to clear himself 
of the addiction. Mr. Snell, the magistrate who sentenced 
him, had made the unusual statement that his prison sentence 
was imposed, not as a punishment, but in his own interests. 
With regard to his future, the medical practitioner to whom 
he had sold his practice had repeatedly affirmed his willing- 
ness to take Dr. Miller back into partnership when his 
sentence was completed, and he had a wife and other relatives 
who were only too anxious to assist him in every possible 
way. Mr. Carthew read a letter from Dr. Young, medical 
officer at Wormwood Scrubbs, stating that Dr. Miller, on 
admission, was suffering from the effects of morphine 
addiction. His treatment in the prison hospital was com- 
pleted in fourteen days, and since then he had co-operated 
in all matters with a view to his recovery. He no longer had 
any desire for morphine or other drugs of addiction, and the 
medical officer expressed the view that the effect of his prison 
sentence would be to prevent any return to his former habits 
on his release. Mr. Carthew said that he did not desire to 
minimize the serious nature of the charge, but he begged the 
Council to review the case in that light. 

Dr. Miller gave evidence on his own behalf. Asked what 
was the total amount of morphine sulphate which he had 
purchased, he said that he was afraid he did not know ; he 
had bought it in small quantities, and had no idea of the 
total. 

Dr. Bone, a member of the Council, said that cocaine was 
also mentioned by one of the police officers. Did Dr. Miller 
take cocaine also? Dr. Miller replied that the cocaine pur- 
chased was used for giving local anaesthetics in his surgery, 
and in one ear, nose, and throat case for washing out with 
a cocaine solution. Dr. Bone thereupon stated that in such 
a case the cocaine would not need to be entered in the 
disposals register. The doctor would only need to enter such 
cocaine as he supplied. Probably the police officer was 
unaware of the exact position. 

Mrs. Miller also gave evidence, and stated that she had 
on very many occasions destroyed whole tubes and half-tubes 
of drugs which her husband had in his possession. 

After a short deliberation in camera the President announced 
the Council’s finding. The facts alleged against Dr. Miller 
in the notice of inquiry had been proved. The Council hoped 
that the necessary abstention from drugs which was now 
forced upon him would have a beneficial effect and would 
enable him to overcome the infirmity of which he was himself 
conscious. The Council had therefore decided to postpone 
judgement for one year. At the end of that year Dr. Miller 
would have to appear again before the Council and to submit 
the names of persons who might be applied to for testimonials 
on his behalf. 

The Council next considered the case of Dr. GErRaLp 
Doucias Newton, registered as of Walker Terrace, Gates- 
head-on-Tyne, who appeared on the charge that at the 
Gatehead Police Court, on September 25th last, he, being 
a person authorized to supply drugs, had been convicted of 
unlawfully failing to keep a register and enter therein true 
particulars with regard to 30 grains of cocaine hydrochloride 
obtained by him on March 22nd, 620 grains obtained between 
January 13th and March 23rd, and 30 grains obtained on 
March 8rd, and of unlawfully failing to preserve the register 
for a period of two years from the date on which the last 
entry was made therein. Dr. Newton had been fined £5 and 
£12 costs on the first of the four charges, and £5 on each of 
the three others. 

Mr. Harper, solicitor to the Council, handed in the certified 
typescript of the evidence given at the police court. He said 
that it threw a great deal of light on this case. Evidence 
had been given by the inspector of police that he had ascer- 
tained that between August 4th, 1932, and January 11th, 
1933, the register was missing, and during that period Dr. 
Newton purchased 2,372 grains of cocaine hydrochloride, an 
average of 103 grains per week. He had stated that his 
Practice consisted of 2,400 insured patients, 150 families in 


a club, and fifty private patients. He thought the Council « 


would consider that the supply of 2,372 grains of cocaine in 
a practice of that size over a period of five months was 
excessive. Among the witnesses called at the police hearing 
were pharmacists who stated that such amounts were unusual 
and excessive, but one pharmaceutical witness said that if 
the doctor laid himself out to use cocaine and did not use 
other drugs he would not consider it excessive. Mr. Newton 
had thought it well to go to some thirteen different chemists 
to get his cocaine. In his evidence at the police court he 
had said that he had used cocaine in cases where other doctors 
used morphine. He had used it in all kinds of skin troubles 
to take away pain. He had used it in cancer, sciatica, 
impetigo, and lumbago. The patients, he had said, in the 
majority of cases, would not know that it was being used, 
but he regarded it as indispensable, and as one of the most 
valuable drugs a doctor could possess. He had never used 
morphine at all. Mr. Harper added that there might be 
various reasons why a doctor bought cocaine, but he sub- 
mitted that the circumstances in this case were suspicious. 
Following on the prosecution, the Home Office, on October 
10th, revoked Dr. Newton’s authorization to supply drugs. 

Dr. Newton, who conducted his own defence, said that 
Mr. Harper had remarked upon the fact that he had gone 
to some thirteen different chemists. That was purely and 
simply because he used to get the cocaine in small quantities 
as he needed it, so as not to keep any large amount in stack 
at any time. On no occasion had he used any of the cocaine 
he had purchased illegally or unprofessionally in any way 
whatsoever, either by taking it himself or dispensing it other 
than in the proper way of practice. Every grain of it was 
used in his ordinary professional work. His private practice 
was larger than the fifty patients mentioned—that was a 
newspaper report, and could not be accepted as accurate. The 
whole thing came to this, that he had been guilty of care- 
lessness—which, in one of the charges at least, was not 
altogether his fault—in not keeping the register, and the 
Bench had taken a lenient view of the case, accepting his 
word, and fining him the smallest sum they could, regarding 
him as being guilty only of a technical irregularity. He 
apologized for the mistakes and inaccuracies he had made, 
and said that in view of the fact that since these proceedings 
he had secured an excellent position in the North of England 
—a life post at £500 a year, with the rent of a house—and 
that he had a young family to bring up, he hoped the 
Council would exercise clemency as well as justice. He was 
chosen for the post mentioned out of sixteen applicants. 
What he had done wrong was not done wilfully in any way 
—it was sheer negtigence. 

Dr. Newton was asked why he had disposed of the practice 
in connexion with which this offence occurred. He replied 
that he was foolish enough to have bought that practice on 
the mortgage system—a system which the British Medical 
Association was now trying to stamp out. The practice was 
heavily encumbered, he was getting very little out of it, and 
at the end of the present year it would have been to him 
a losing concern. 

Asked whether he had kept a register previous to the dates 
mentioned in the charge, he said that he had been in general 
practlee ever since his demobilization in 1919, and he had 
kept registers and all other records to everybody's satisfaction 
until the incident of this missing register occurred. His 
registers had been inspected regularly by the regional medical 
officer. 

The legal assessor pointed out that in his depositions Dr. 
Newton had stated that his private practice consisted of fifty 
patients, so that it was not a newspaper inaccuracy. Dr. 
Newton replied that he had said ‘‘ about fifty ’’ ; he could 
not give the exact number. Asked whether he did not con- 
sider that for such a small number of private patients the use 
of 2,372 grains of cocaine in twenty-three weeks was ex- 
cessive, he replied that there were occasions when he gave 
some of it to his insured patients, mixing it with their 
ointments and liniments. He also used it for the 150 families 
in his club practice, representing, probably, 600 patients. 
Practically all the cocaine was used for external application, 
added to ointments and lotions. The twelve or thirteen 
chemists whose names were mentioned in the police court 
proceedings were firms with which in many cases he had had 
only one or two small transactions. 

Asked by Mr. Eason, a member of the Council, whether 
he had ever taken cocaine himself or had ever trafficked in 


4 


——= 
Mwood 
1d was 
Messrs, 
ounties 
facts 
itioner 
latter 
ng his 
ondon 
Office 
of the 
Mary. 
at the 
e had 
other 
and 
signed 
drugs 
f any 
‘ge he 
e had 
Snell, 
€ .Was 
as .a 
im to 
hands 
struc- | 
ugust, 
drugs 
ready, 
duced 
mina- 
Caine 
phine 
es to 
is in- 
in. the 
] 
i 
h, a 
octor | 
rt in | 
er in | 
war, 
t he | 
1 he 
his 
pre- 
ided 
ived 
out 
got 
ine, 
rted 
‘ely, | 
hich 
to 
here 
was 
hese 
one 


288 Dec. 9, 1933] 


cocaine for the benefit of other persons, beyond the ordinary 
course of prescribing for his patients, Dr. Newton said that 
he could answer both questions most emphatically in the 
negative. On no occasion had he used it himself or dis- 
pensed a single grain of it illegally. If he had used an 
apparently excessive quantity he had done so in good faith. 

The Council deliberated in camera, and the President after- 
wards announced that the Council had found the conviction 
proved to its satisfaction. The conviction showed that Dr. 
Newton had not fully apprehended the responsibilities which 
rested upon him as a medical man and the privileges con- 
ferred upon registered medical practitioners under the 
Dangerous Drugs Act. The warning notice of the Council 
was perfectly plain: 

“The contravention by a registered medical practitioner of the 
provisions of the Dangerous Drugs Acts and the regulations made 
thereunder may be the subject of criminal proceedings, and any 
conviction resulting therefrom may be dealt with as such by the 
Council under the powers given them by Section 29 of the Medical 
Act, 1858.” 

The Council had found the facts to have been proved, but 
had not decided to direct the Registrar to erase Dr. Newton's 
name, trusting that what had occurred would be a lessen to 
him, and that no further proceedings would be necessary. 

The next case considered was that of Dr. JaMEs Scott 
WessTER, registered as of Bank Road, Bootle, who was 
summoned on the charge that he was convicted at West 
Ham Police Court in 1929 of having failed to enter in the 
dangerous drugs register the purchase by him of cocaine, and 
was fined £5 or thirty-one days’ imprisonment, and at Hull 
City Police Court on October 9th, 1933, he was convicted on 
five charges—namely, on successive days in August last of 
procuring for himself, without being duly authorized to do so, 
17} grains of cocaine hydrochloride, 6} grains of morphine, 
10 grains of cocaine hydrochloride, 2 grains of diamorphine 
hydrochloride, and 6 grains of morphine. He had been fined 
£10 and £3 10s. 6d. costs, or fifty-one days’ imprisonment in 
default, in respect of the first charge, and £10 and £2 2s. 
costs, or fifty-one days’ imprisonment in default, in respect 
of each of the other four charges. 

Mr.’ Harper, the Council’s solicitor, said that this was a 
comparatively simple case, and it appeared obvious from the 
figures that it was a case of drug addiction. Following the 
conviction at West Ham Police Court in 1929, the Home Office 
withdrew Dr. Webster’s authorization. In 1930 Dr. Webster 
appeared at the South-Western Police Court, London, charged 
with having in his possession morphine sulphate without 
authority. His story was that he had taken drugs since he 
was injured in the war. The magistrate expressed sympathy 
with him, and merely bound him over. With regard to the last 
charge at Hull, in October, 1933, Dr. Webster’s explanation 
of his conduct was remarkable. He had stated that for the 
past three and a half years he had been victimized by persons 
sending anonymous postcards calling attention to his previous 
convictions. This continued persecuticn had undoubtedly 
preyed upon his mind until, in desperation, hé decided upon 
the action he had taken in Hull, with a view to getting 
publicity for what he considered to be his grievance. Mr. 
Harper added ‘that he did not understand why Dr. Webster 
should have sought publicity, but, anyhow, he had got it, 
as was shown by the large amount of space and startling 
headlines in the Hull local press. 

Dr. Webster, who conducted his own defence, said that with 
regard to his conviction in 1929, the offence occurred at a 
time when there was a heavy influenza epidemic, and when 
he himself was suffering from duodenal ulcer. He had no 
excuse to offer for what occurred in 1929; he deserved all 
he got. Following that conviction he went into hospital, and 
came out cured. The Home Office had revoked his authority 
to supply drugs, but he went to the Home Office and saw an 
official there, who assured him that the Department was not 
vindictive, and that if he steered clear of dangerous drugs 
there would be no trouble. For a whole year he did not 
touch drugs of any kind. He then took up an assistantship 
in Battersea, where, as it happened, he had several cases of 
carcinoma. He could not go to his emplover and say, ‘‘ I have 
three cases of cancer and they all require morphine, but owing 
to this conviction of mine I am not allowed to give it.’’ He 
took the risk. The amount concerned was 4} grains of 
morphine pills. When he left the practice in Battersea he 
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officer. The standard of physique required for the R.A.F. was 
the severest in the world ; a candidate had to be examined 
by six different specialists. He would defy anybody who was 
taking drugs at the time to pass that examination. He 
went to Halton, where he mixed with ‘‘ the best fellows in the 
world.’’ He went in vigorously for exercises, including swim- 
ming in the open-air pond in the winter—not a thing that a 
drug addict could do. When he had been in the R.A.F. a 
month, however, a warrant was issued against him for this 
ofience in Battersea and he was apprehended. Subsequent to 
these events, anonymous letters followed him about, and ruined 
his life. He admitted that in Hull he took a foolish action, 
He was not a drug addict now, but he felt that he had been 
somewhat unjustly treated in 1930 with regard to that prosecu- 
tion, when a rather more complete investigation of the whole 
facts of the case might have spared him the ordeal. What he 
did in Hull was undertaken in a fit of pique and foolishness, 
He thought he would be able to show in a spectacular way 
to those policemen who came to him that he could get drugs 
without authority. The magistrates had seen to it that his 
punishment was sufficient. 

After a deliberation im camera, the President announced that 
the Council had found the charges alleged against Dr. Webster 
proved to its satisfaction. It had decided not to instruct the 
Registrar to erase his name, but in the hope that the in- 
fringement of the law which Dr. Webster had himself admitted 
would not be repeated, it had decided to postpone its judge- 
ment until the November session of 1934, when Dr. Webster 
would be required to appear and to submit testimony as to his 
conduct in the future. 


MISDEMEANOURS 


The Council considered two cases in which judgement had 
been postponed from the November session of 1932. The first 
was that of Dr. ArpeN JoserpH O’SULLIVAN, registered as of 
Whetstone Lane, Birkenhead, against whom two convictions 
had been proved, one, in 1930, of having been drunk while 
in charge of a motor car, and the other, in 1932, of driving 
a motor car whilst under the influence of drink. 

Dr. O'Sullivan again attended before the Council, and put 
in testimonials from four prominent medical men in Liverpool 
and Birkenhead and from one layman concerning his gcod 
conduct in the interval. He said that since the conviction 
in 1932 he had been a strict teetotaler; he had also done 
everything in his power to cultivate the confidence of his: 
fellow practitioners, and that he had met with some success 
was suggested by the fact that a few weeks ago he was 
elected a member of the Liverpool Medical, Institute. He 
was devoting his entire energies to retrieving the past. 

The President announced that the Council had taken note 
of the testimonials which had been submitted and which 
testitied that during the past vear Dr. O’Sullivan’s conduct 
had been satisfactory. In the hope that it would continue 
to be so, and that his good resolutions would be maintained, 
the Council had nct seen fit to direct the Registrar to erase 
his name. 

The other case was that of Dr. JoHN ALEXANDER TOLMIE, 
registered as of Anlaby Road, Hull, who had been convicted 
at Hull petty sessions in 1925, 1926, 1928, and 1932 of various 
motor car offences, the last conviction being for driving a 
motor car while under the influence cf drink ; at Beverley 
petty sessions in 1926 of driving a motor car in a dangerous 
manner, and in the same year of being drunk while in charge 
of a motor car ; and at Hull petty sessions in 1932, of unlaw- 
fully on three dates, otherwise than during permitted hours, 
consuming in a club intoxicating liquor contrary to the 
section of the Licensing Act. 

Dr. Tolmie was accompanied by Mr. Carthew, counsel, 
instructed by Messrs. Le Brasseur and Oakley, solicitors, on 
behalf of the London and Counties Medical Protection Society. 

Various testimonials were put in on Dr. Tolmie’s behalf, 
one from a medical man, another from a dentist, and others 
from persons to whom Dr. Tolmie had acted as family doctor. 
With regard to one of these last the President remarked: 
‘A very useful testimonial to a doctor.”’ 

After a brief deliberation in camera the President stated 
that the Council had taken note of the testimony brought 
by Dr. Tolmic as to his conduct during the past vear. The 
Council trusted that he had learned that there was only one 


way | 
habits 
-the h 
has le 
to er 
The 
regist 
summ 
a me 
sions 
who % 
comp! 
| Mr. 
be pt 
an ac 
to set 
Th 
to pr 
was ! 
not | 
witne 
Th 
reaso 
his W 
Mr 
| and | 
becal 
she \ 
at he 
cong! 
injec 
stanc 
Th 
of tl 
Dr. | 
recei 
necte 
neve! 
wife 
as t 
prom 
Mi 
| stror 
| TI 
TI 
| had 
| facts 
Dav 
| Dav: 
| TI 
| FRE! 
| East 
| abus 
| 
| hust 
| in re 
| a ve 
| with 
by | 
Nan 
| | the 
| ther 
| T 
| D 
| solic 
| mig) 
that 
ther 
| stat 
| had 
| T 
| case 
| the 


Dec. 9, 1933] 


General Medical Council . 


SUPPLEMENT to tHe 
British MEDICAL JOURNAL 289 


way for him to follow in the future with reference to the 
habits which were the occasion of his appearance there. In 
the hope that he would never forget the lesson which he 
has learned the Council had not seen fit to direct the Registrar 
to erase his name. 


MIscONDUCT WITH A WoMAN PATIENT 

The Council considered the case of Dr. Davin WEsT, 
registered as of Raynham Road, Hammersmith, who was 
summoned on the charge that he had abused his position as 
a medical man by misconducting himself on numerous occa- 
sions from August, 1931, to January, 1933, with Mrs. A. B., 
who and whose husband and child were patients of his. The 
complainant was the husband of Mrs. A. B. 

Mr. F. C. Sills, solicitor, stated that Dr. West could not 
be present owing to illness, and he was instructed to ask for 
an adjournment, as he, the solicitor, had not had time even 
to see the statutory declarations. _ ‘ 

The Council, however, refused to assent to the application 
to postpone the case, whereupon Mr. Sills said that there 
was no alternative but for him to withdraw, because he did 
not know sufficiently about the case to cross-examine the 
witnesses. 

The Council's solicitor said that there were particular 
reasons for not allowing the name of the complainant and 
his wife to be disclosed. 

Mrs. A. B., in evidence, said that she was married in. 1926, 
and had one child. She resided at Hammersmith. She first 
became acquainted with Dr. West in August, 1931, when 
she was suffering from stomach trouble. Later he attended 
at her house, when her child was suffering from whooping- 
cough. He also suggested that she should have a series of 
injections for anaemia. The witness then related the circum- 
stances under which seduction took place. 

The complainant, Mr. A. B., also related the circumstances 
of the attendance on his wife and child, and said that he 
had himself been a patient of Dr. West. He had paid 
Dr. West considerable sums of money as fees, but had never 
received any receipts. He had had certain suspicions con- 
nected with Dr. West’s frequent visits to his wife, but he 
never discovered anything until January, 1933, when his 
wife confessed. The sister of Mrs. A. B. also gave evidence 
as to seeing Dr. West with the complainant’s wife in com- 
promising circumstances. 

Mr. Sills, at the close of the hearing, said that Dr. West 
strongly denied the allegations. 

The President: ‘‘ I think I do not see you, Sir.’’ 

The Council found that the facts alleged against Dr. West 
had been proved to its satisfaction, that in relation to those 
facts he had been guilty of infamous conduct in a professional 
respect, and the Registrar was directed to erase the name of 
David West from the Medical Register. 


A Case oF ELOPEMENT 

The Council next considered the case of Dr. CHARLES 
FREDERICK SEARLE, M.C., registered as of Nanyuki, British 
East Africa, who was summoned on the charge that he had 
abused his position by enticing one Gwendoline Elsie Place, 
with whom he stood in professional relationship, to leave her 
husband’s house and go away with him on July 11th, 1931, 
in respect of which, in 1932, at a trial at Bury St. Edmunds, 
a verdict was given by the jury for Mr. Place, the husband, 
with £500 damages. Further, that he had abused his position 
by eloping with the said Mrs. Place about April, 1932, to 
Nanyuki, Kenya Colony, taking with him the only child of 
the Places, a girl of 9 years of age, and by now living with 
them there. 

The complainant was Mr. J. D. Place, the husband. 

Dr. Searle was not present, and Mr. Oswald Hempson, 
solicitor, appeared on his behalf. He asked that the case 
might be adjourned until the May session, saying, however, 
that he could not promise that Dr. Searle would be present 
then, but the only object of adjournment was-to obtain a 
Statutory declaration in place of the letter which Dr. Searle 
had sent. 

The Council refused to adjourn the consideration of the 
case, 

Mr. O'Sullivan, solicitor, on behalf of Mr. Place, narrated 
the circumstances which had achieved previous notoriety. 


He said that at the end of 1923 or early in 1924 Dr. Searle 
became medical adviser to Mrs. Place, whom he attended 
for breast trouble. Apparently Dr. Searle and Mrs. Place 
met surreptitiously on certain occasions in 1930 and 1931, 
and towards the end of 1930 Mr. Place became suspicious, 
and had his wife and Dr. Searle watched. In July, 1931, 
following information given him by a lodger at the Places’ 
house, he approached Dr. Searle on the matter, and an 
encounter tovk place at the Places’ house just before midnight, 
when Dr. Searle violently assau’ted the complainant, which 
was followed by Dr. Searle taking Mrs. Place away. At the 
first action for damages for enticement which he brought at 
Cambridge assizes the jury disagreed. A second action took 
place in 1931 at Bury St. Edmunds, when a verdict was given 
for Mr. Place, with £500 damages. Before the second trial, 
however, Dr. Searle and Mrs. Place had left for East Africa. 

Mr. Place, in the witness-box, said that he had only one 
interpretation to place upon Dr. Searle’s conduct, that he 
used his professional position to visit his (Place’s) house for 
the purpose of visiting his wife and persuading her to visit 
him. He was subjected to a long cross-examination by 
Mr. Hempson, and certain of his replies caused Mr. Hempson 
to remark, ‘‘ You are hiding behind your legal advisers,’’ to 
which Mr. Place retorted, ‘‘ That is what they are there for.”’ 

Mr. Hempson said that he was not in a position to call 
any evidence, owing to the absence from this country of 
Dr. Searle and Mrs. Place, but he read a letter addressed to 
the Council from Dr. Searle, who stated that he had known 
Mrs. Place for sixteen years. He was never, however, her 
family doctor. Another doctor attended her at her confine- 
ment, and yet another Cambridge practitioner was Mr. Place’s 
insurance doctor. He and Mrs. Place had gone to dances 
together and had dined out usually once a week. That was 
done openly, and continued until 1931, no objection being 
ever raised by Mr. Place, either in word or letter. He did 
not induce or persuade Mrs. Place to leave her husband. She 
was threatened by him and ran out of her house, terrified, 
to Dr. Searle for protection. He took her straight back to 
her husband, and endeavoured to adjust matters between 
them. Only when Mr. Place went for revolver and cartridges 
and threatene1 to shoot them both did he say, ‘‘ Come on, 
Gwen, let’s go,’’ and took Mrs. Place away to the house of 
one of her friends, where she spent the night. He had 
refused Mr. Place’s suggestion that he should pay £1,000 for 
settling the case out of court. Since July, 1931, Mr. Place 
had never contributed a penny towards his wife’s mainten- 
ance, and he had removed the greater part of the furniture 
from her home. Life in Cambridge became intolerab’e for both 
Dr. Searle and Mrs. Place. They were pestered by anonymous 
letters, and attempts were even made to wreck them in their 
car. Dr. Searle added that they were now living happily 
in British East Africa, that whatever the consequences might 
be he would always stand by Mrs. Place and her little girl, 
and that if opportunity occurred they would marry. He felt 
that he had not done anything dishonourable as a medical 
man. He was now in charge of a very scattered practice, 
where the fees hardly paid his expenses, but he hoped shortly 
to start a small European and native hospital in Kenya. 

In a further letter to the Council Dr. Searle wrote that the 
only additional fact was the birth of a chi'd in April last. 
If the Council decided to drive him out of the British Empire 
he would go elsewhere. Mr. Hempson made an appeal for 
Dr. Searle as a chivalrous gentleman, who had acted chival- 


rously, perhaps foolishly, but at no time unprofessionally, — 


and who had not “ run away,’’ but had left the country at 
a time when the verdict of the court was in his favour, and 
before any notice of appeal was served. He stigmatized the 
action of Mr. Place as having been inspired by the desire 
to make money out of the occurrences, and only when this 
was found to be impossible did this ‘‘ high-minded gentleman ”’ 
come to the Council and ask it to purge the profession. He 
dealt with the isolated cases of attendance by Dr. Searle upon 
the Place family, and while admitting that the introduction 
was that of doctor and patient, he pointed out that in the 
course of years the friendship had developed along the lines 
of social intercourse, Dr. Sear'e and Mrs. Place having taken 
part together in local theatricals and sports. 

Testimonials to Dr. Searle were put in from Sir Humphry 


Rolleston, who said that he had formed a very high opinion 
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of Dr. Searle's kindly nature, his high ideals, and the way ; rs 
in which he would exert himself to help people financially and OTHER BUSINESS tment 
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After a short session in camera, the President announced . | the initial cost of equipment. on the f 
that the Council had considered a report by the Executive | Sir Thomas Myles was elected a member of the means % | 
Committee in regard to applications for restoration after | Executive Committee, Professor Moorhead a member of #fherefore, 
erasure under Section 29 of the Medical Act, 1858, and that the Pharmacopoeia Committee, and, on the nomination ‘a accor¢ 
the Registrar had been directed to restore to the Medical of the Irish Branch Council, Professor Johnstone a §, fee for 
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: Ra " acting as a political agent at the Kilmarnock by-election. — }* special 
flaw in the Insurance Committee’s procedure. We think | ‘call > 
| Mr. McGovern was informed by the Under Secretary for fatisfied 
it desirable now to refer to the question of substance 
Scotland that an insurance practitioner is entitled, with- ychothe 
involved. It was found as a fact in this case that a as ‘ . 4, 
te é ‘ ‘ out stating reasons, to give notice at any time to the e stude 
practitioner had failed to examine the insured person I - ‘ ; 1 
, , : nsurance Committee for the area that he desires certain — fof genera 
and had refused to continue with the case. Without | . i 
insured persons to be removed from his list, and that before a p 
dwelling on the facts in this particular instance, it may : he? 
, f the committee must take the necessary steps to enable [within the 
be opportune to remind ourselves that, in the case of . : ; 
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his insurance patients, a practitioner—however strong ‘ 
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the provocation and whatever he may be tempted to | ,, : a 1 
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patient, which involved a rapid descent down a flight of | Special Skill and Experience: Psychotherapy 7 P sae 
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his leisure in putting in stitches. The patient called consideration the question whether the treatment of Aoficials 
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waif of the Local Medical Committee were that the 
: tment in question involved the application of special 


ht xj) and experience of a degree or kind which general 
titioners as a class cannot reasonably be expected 
by PP ccess, and that the practitioner concerned had had 
by : ial academic or post-graduate study of the subject 


ed fof psychotherapy, together with actual recent practice 
in performing services of a similar character. The referees 
and that the treatment given in this case did involve 
ry the application of the necessary skill and experience, 

and evidence was adduced that the practitioner had 
d, died psychotherapy in many aspects, had read widely 
on the subject, and had treated about forty patients by 
Jeans of psychotherapy since 1929. They were satisfied, 


“ therefore, that special skill and experience was involved, 
m [md accordingly the practitioner was justified in charging 


a |, fee for the service. The referees added some general 
1¢ fiomments of interest. They pointed out that it may be 
Hihat persons subject to psychoneurosis are ill fitted to 
exercise that independent judgement as to whether they 
gull be treated by their insurance doctor or elsewhere 
Tyhich the regulations contemplate. Experience alone can 
show whether such persons will in fact be exploited, but 
if they were it would not alter the referees’ opinion that 
psychotherapy involves the application of special skill. 
The expression “‘ skill’’ having regard to its context 
cannot be limited to manual dexterity. 

The required qualification indicated by the words 
“special academic post-graduate study” is not 


schotherapy requires the adaptation of the mind of 

e student to conceptions more intangible than those 
of general medical science, and great care must be taken 
before a practitioner is held to have had ‘‘ special study ’”’ 
within the meaning of the regulations. 


MEDICAL CARE OF THE SICK POOR 


A STRUGGLE AGAINST REACTION 


Those who have followed the proceedings of the Council 
and the Annual Representative Meeting of the British 
Medical Association during the past year will have 
fobserved the interest which has been taken in the present 
position of the outdoor medical service of the Poor Law. 
t session the Council appointed a spécial committee 
}io consider the public assistance medical services, and 
fits recommendations were adopted by the Council and 
the A.R.M. In brief, they advocated, as_ existing 
qppointments fall vacant, ‘‘ open choice’’ of doctor 
for patients requiring medical attention through local 
uthorities, on lines which have already been established 
in Newcastle-upon-Tyne and in Wiltshire. Short of this 
ideal, they have again affirmed their preference for part- 
ime rather than whole-time service, and they realize 
}ihat the former method must prevail for some consider- 
Jible time, even if the Ministry of Health and _ local 
jathorities approve the principle of open choice. As 
yards either part-time officers or the open choice 
system, the Association’s view is that the basis of the rate 
payment should have some relation to that obtaining 
or equivalent service under national insurance. 

There appears to be no insurmountable obstacle of a 
Pegal nature to the open choice method, although some 
Pificials of public assistance committees seem to think 
Potherwise. It is true that the Public Assistance Order, 

930, places such duties upon county and county borough 

touncils as the appointment of a ‘‘ district medical officer 
Wor every relief district ’’ and ensuring that such an 
licer lives within the relief district ; the clerk, also, is 


atisied by proof of attendance at a course of lectures. 


obliged to prepare and send to the district medical 
officer every six months a permanent medical relief list. 
Definite power, however, is given in Article 8 of the 
Order enabling the Minister to sanction departure by a 
council from any of the regulations which it contains, 
and the fact that certain areas have been permitted to 
set up panels of medical practitioners who cannot be 
regarded as district medical officers in the strict sense 
of the term is an indication of his readiness to exercise 
his power of dispensation if he is satisfied that a 
practicable scheme has been worked out. 

The main hindrance to the local adoption of such 
arrangements is the notorious fact that many local 
authorities have been able to conduct this service at 
a cost incomparably lower than the profession in any 
area (whose collaboration would be essential) could 
countenance under any new arrangements. The steady 
increase of unemployment during the past twelve years 
has swollen enormously the ranks of those who are unable 
to pay for the medical care of their dependants, and soon 
the numbers will be greatly and suddenly increased by 
the falling out of medical benefit of a large number of 
insured persons. It is safe to say that the amount 
expended on outdoor medical assistance by the former 
guardians, and now by county and county borough 
councils, has not shown an increase commensurate with 
the rise in the cost of relief in money and in kind. 
Indeed, the modern interpretation of the word “‘ neces- 
sitous ’’ in relation to medical requirements is so wide 
that many people are entitled to the services of district 
medical officers although their claims for financial assis- 
tance would be resisted if they were made. It is this 
class of person which is figuring to an increasing extent 
on the lists of some district medical officers, and they 
will grow all the more rapidly in proportion to the 
cevotion paid to their interests by such officers. And 
yet in many of the most depressed areas district medical 
officers are receiving the same salaries as they were paid 
before the trade slump, salaries which even then were 
grossly inadequate. 

It would appear, therefore, that to procure sufficient 
remuneration for existing officers is an essential part of 
the Association’s policy wherever the part-time method 
is preferred. With this, among other objects, in mind, 
the Council has approved of the setting up by the Public 
Health Committee of a standing subcommittee to deal 
with matters affecting the interests of public assistance 
medical officers, one of the reasons for this action being 
a request made earlier in the year by the Association of 
Local Government Medical Officers that the British 


Medical Association should act for its members in 


medico-political affairs. 


Poor Law AMENDMENT Act, 1834 


The position created by these circumstances, by the 
passage of the Local Government Act, 1929, and the 
introduction into Parliament of the Unemployment Bill, 
is reminiscent of the situation which existed nearly a 
hundred years ago, when the Poor Law Amendment Act, 
1834, created the service with which we are now con- 
cerned. In this connexion something may be learned 
from a study of the activities of the Provincial Medical 
and Surgical Association, the precursor of the British 
Medical Association. A full account will be found in 
the history of the Association.* The Act of 1834 was 
passed with a definite object—to abolish the easy system 
of doling out relief as a subsidy to wages, which had 
grown out of the distress of agricultural labourers in 
the last decade of the e‘ghteenth century, and which 
threatened to undermine the whole economic structure 


~* History of the British Medical Association, 1832-1932, by 
E. Muirhead Little, F.R.C.S., p. 9%, 
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of the nation. The avowed aim of the Poor Law Com- . : 

missioners was to make relief unattractive and to limit National Health surance 4 coor of 


outdoor assistance as far as possible. While, uncer the 
guidance of Chadwick, they soon realized the need for 
sanitation and the preventive forms of medicine, they 
do not appear to have applied these ideas to the practice 
of clinical medicine within the service controlled by the 
new boards of guardians. Medical officers were engaged 
to serve areas far larger than they could overtake and 
were paid at such rates as 2s. 6d. for each case treated 
to a termination. The practice of appointment by com- 
petitive tender was common, and some boards of guardians 
actually fostered medical clubs in their areas, providing 
not only for the sick poor but for the employed labouring 
classes ; if these clubs had been allowed to become the 
rule the regrettable state of affairs which almost abolished 
the private practice of medicine in Ireland at a later 
period would have been established. It was actually 
not till 1842 that the Commissioners required a qualifica- 
tion in both surgery and medicine for such appointments. 
It is perhaps not surprising, therefore, that parishes with 
five to six hundred persons in receipt of relief had been taken 
before this date for five or six pounds a year, and ‘‘evena 
large parish farmed for one guinea per annum.”’ Similarly 
in Scotland, where any payment was made it rarely 
exceeded £5 in rural districts and £10 to £20 in towns. 

In 1835, as in 1933, the Association set up a committee 
to watch the working of the new Act. The reports of this 
committee show that it took a far more enlightened view 
of the functions and status of the district medical officer 
than that not only of the central and local governing 
bodies of its day, but also of these authorities in quite 
modern times. They saw that the office of parish surgeon 
“should unite . . . an acute perception of the incipient 
stages of the disease with well-directed efforts for its pre- 
vention, accompanied by the most diligent and scientific 
treatment.’’ Poor Law authorities have never recognized 
this principle by making adequate pecuniary provision 
for enabling its officers to act up to it. 

Constant pressure by the Association, with the 
collaboration of an independent committee set up by 
medical officers of Poor Law unions, which later became 
the Poor Law Medical Officers’ Association and, more 
recently, the Association of Local Government Medical 
Officers, brought about a gradual improvement in re- 
muneration and conditions of service, but the Journal 
up till 1884 contained repeated references, in rather a 
despairing tone, to the difficulties experienced in persuad- 
ing either the Central Department or the boards of 
guardians to view their outdoor medical functions with 
a due sense of responsibility. The restoration of national 
prosperity was gradually reducing the magnitude of the 
problem, and perhaps for this reason it ceased to figure 
so largely in the deliberations of the Association. In 
1909 the Majority Report of the Royal Commission on 
the Poor Laws endorsed the evidence laid before it by 
the Association, and the Local Government Act, 1929, 
embodied many of its suggestions in the law, but the 
outdoor medical care of the sick poor still remains prac- 
tically the only medical activity of the counties and 
county boroughs which cannot be exercised under any 
statute other than the Poor Law, and the new situation 
created by unemployment in our time has again brought 
the old issues prominently to the notice of the profession. 
Panel practice has opened up a new avenue along which 
the medical care of the sick poor may be guided, and 
the practical policy of the Association has undergone a 
corresponding modification. The principles, however, 
and the ideals which have never quite received practical 
endorsement at the hands of the guardians, remain the 
same. Will the Ministry of Health and the county and 


county borough councils prove more amenable? 
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UNEMPLOYMENT BILL 


DEPUTATION TO MINISTRY OF HEALTH 


A deputation from the Insurance Acts Committee of jerred in Tes 
British Medical Association was received by Sir Arths git that t 
Robinson on November 30th, on the subject of ition of 


Unemployment Bill and the possibilities of extension 
the “ free choice ’’ method of providing medical relief mittee WAS | 
There were present—Ministry of Health: Sir to be: 
Robinson, Mr. Maclachlan, Dr. Duncan, Dr. Macey legal positic 
Insurance Acts Committee: Dr. H. Guy Dain (chairman gfattention t! 
I.A.C.), Dr. P. V. Anderson, Dr. J. J. Day, Dr. E. A. Gregpfassistance t 
Dr. M. W. Renton, Dr. G. C. Anderson (Medical Secretapy focal author 
Dr. R. Forbes (Deputy Medical Secretary). Dr. Dan 
Dr. Darn explained that the deputation wished to discygt ment benefi 
what might perhaps be called the medical implications of tyages of 14 « 
Unemployment Bill. The Minister responsible for the Bill yapfor extend 
defined as the Minister of Labour, but the Minister of Heagfgoup- Sit 
was mentioned in certain provisions. ciated that 
Sir ARTHUR Rosrnson intervened at this point to explaigh under the | 
that the principal duties of the Minister of Health mentiongpance. The 
in the Bill related to the financial arrangements and thypyision for d 
decision as to insurance status under the National Heajgfhad not be 
Insurance and Contributory Pensions Acts. tion, but tl 
Dr. Darn, continuing, said the Committee gathered from ¢hypiifficulties 3 
Bill that the new Board which was to be set up would hay Dr. G- ‘ 
certain responsibilities of a medical nature. For exampfihe House 
the Board was apparently to have the general responsibiliygwould lose 
for seeing that the people in its charge were kept fit fqgpyeat, and 
work, when available, and it would also have the duty ¢ tp do anytl 
deciding whether particular individuals were capable of worftte free cl 
No machinery appeared so far to have been provided for thegpit, for €* 
purposes. The Committee gathered that there would be pggsibject to 
common system of medical treatment for all people comingthe Minist« 
under the Board. These people would in fact include somgior expett 
who were receiving medical benefit from their insurance practi the system 
tioners under the national health insurance scheme, somto see the 
who were receiving medical relief from the district medicgfeettain are 
officer under public assistance arrangements, and a large grouppy Dr. An 
of children between the ages of 14 and 16, who, while gggeneral ins 
school, had come under the supervision of the school medica lal authc 
service. It was the aim of the Committee, as the Ministry knew! be a 
to extend the free choice method to all types of domiciliagtte end of 
medical services, and it was anxious to know whether thgplinister di 
Bill offered any fresh opportunity for further extension. tion of th 
Sir ArTHUR Roptnson said that three points arose fronfit present 
what Dr. Dain had said on which some explanation migit}¥™ alrea 
be of assistance. (1) The functions of the Board as regard There wer 
maintaining the physical fitness and employability of persomf!? be over 
in its charge was linked up with training and reconditioning} disciplit 
centres such as those at present run by the Ministry afpot the Cor 
Labour and by local authorities ; work of analogous characteg*Y, the F 
was being done also to an increasing extent by voluntaryypi™ttee of | 
bodies. These arrangements did not normally raise questi) Dt. Da 
of medical treatment. (2) It would, no doubt, be one of th volunteere 
first duties of the Board to set up proper machinery for taps sugge 
purpose of deciding the question of capability for work ial auth 
individual cases, but until the Board itself was constituted iatended 
it was not possible to say anything further on this point the natio 
The question whether the Board or the local authority wapMotporat 
financially responsible for assistance in any given case might J*) the I 
under the Bill, depend on whether the man was or was nd mittee of 
capable of, and available for, work, and the arrangement he under: 
to be made would be of considerable importance from thig"e stro 
aspect of the matter. (3) The Bill removed from the sphew * inly 
of public assistance a defined section of the population Sderation 
a defined and specified extent. Everything clse, includingg®™e ex 
the arrangements for medical relief, remained unaffected disciplina: 
This being so, he did not see how the Bill as drawn cou mittees. 
be used to lend force to the argument for the extension d strong 8: 
the free choice method under the public assistance machinerg ~ AR 
Dr. Darn said that the Committee hoped that the Bip stance 


hat of thos 


offered a new opening. It quite agreed with the argumell 
the Ministry had put forward on the previous occasion wht _ - 
the matter had been under discussion—namely, that o 1 

al 


could not fairly create a privileged class among the pers 
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I receipt of public assistance by making special arrangements 
. favour of those who would cease to be entitled to medical 
Byoefit at the end of the year. But it thought that the 
itself did, in fact, create a privileged class by saying 
fat 2 certain class of persons in need of unemployment 
<jstance should receive that assistance from the Board, and 
it did not see why a similar privilege should not be con- 
Of thf erred in respect of medical treatment. Sir ARTHUR ROBINSON 
bug gid that the extent of the actual difference between the 
Of thgsition of persons receiving assistance from the Board and 
Sion g@fghat of those receiving relief from the Public Assistance Com- 
elief, Fmittee was difficult to assess except in presence of the regula- 
Arthaitjons to be made by the Board after it was constituted. The 
.cewenl legal position under the Bill was that as regards medical 
man gfattention the Bill left the people in need of that form of 
G J assistance to receive it, not from the Board, but from the 
authorities. 

Dr. Dain raised the question of the extension of unemploy- 
discugs ment benefit under Part I of the Bill to children between the 
of thy ages of 14 and 16, and inquired whether there was not-a case 
ill waffor extending national health insurance benefit to cover this 
Healgfoup. Sir ARTHUR Ropinson said that it would be appre- 

tiated that the benefit to be paid in respect of these children 
-xplaggander the Bill would take the form of a dependant’s allow- 
The national health insurance scheme made no pro- 
1d. thf vision for dependants’ allowances. The point raised, however, 
Healafhad not been overlooked. It had received careful considera- 
tion, but there were, among other things, substantial financial 
om tyfdificulties in the way of dealing with it. 
1 hayf Dr. G. C. ANDERSON referred to the Minister’s speech in 
amp tthe House of Commons on the subject of the persons who 
‘ibijiggwould lose their title to medical benefit at the end of the 


ii 


fit fqgyeat, and inquired whether the Minister would be prepared 


aty pte do anything further to encourage local authorities to adopt 
workfthe free choice method of providing medical relief. Would 
-thesfit, for example, be prepared to send a circular on the 
be mfsubject to authorities? Sir ARTHUR Ropinson said that in 
omigfthe Minister’s view this was, at the present stage, a matter 
omfior experiment. The Ministry was without experience how 
oractig the system would. work in practice, and the Minister wished 
somgto see the result of the experiments now being made in 
edicgcertain areas before considering action on the lines suggested 
by Dr. Anderson. The Minister had, however, instructed the 
ile gggeneral inspectors to bring the system to the notice of the 
edicgglocal authorities for those areas where there might be expected 
knew,gt0 be a considerable number of persons who would cease at 
~iliarggthe end of the year to be entitled to medical benefit. The 
r thgplinister did not, however, contemplate a differential applica- 
tion of the system to these persons only. The information 
fromf@t present before the Ministry indicated that the method 
mighth¥@s already being considered by a number of authorities. 
There were, of course, certain difficulties which would have 
srsonsgt0 be overcome. For example, there was the whole question 
oninggf disciplinary machinery. He would like to know the views 
(got the Committee on the question of disciplinary control by, 
racteg@y, the Public Assistance Committee cr Public Health Com- 
ntarppmittee of a local authority. 
tion) Dr. Dain said that in his own area the profession had 
f dypMlunteered to undertake all disciplinary arrangements, and 
r tpitis suggestion had, he thought, commended itself to the 
rk iggcal authority. It was clear that if the system was to be 
tute{gettended a body of regulations similar to those in force under 
joint National health insurance scheme would have to be 
wapMorporated in it. The question of disciplinary control by, 
ight J#Y, the Public Assistance Committee or Public Health Com- 
; no Mittee of a local authority without co-opted members—and 
nents fle understood that many county boroughs, in particular, 
thggMere strongly opposed to the principle of co-option—was 
shengttainly one which would require the most careful con- 
n #pderation. The Committee would, of course, itself prefer 
dinggMe ~extension of the present arrangements whereby 
cted. disciplinary control was exercised by the Insurance Com- 
oulpM@ittees. It appreciated, however, that there would be 
n dy*tong objection to this course. 
rer". Sir ArtHur Ropinson said that it would perhaps be of 
pilpsistance if hc summarized the position. On the question of 
neti extension of the free choice method in the field of public 
shaigsistance the Ministry’s view was, as the Association already 
mew, that pending further experience the time for action 
soap’ the Ministry in that direction had not come. The deputa- 


tion had inquired if the Unemployment Bill altered this 
situation, and to this question the answer was, as the Ministry 
understood it, the Bill as introduced did not. The Depart- 
ment had, however, taken action by issuing instructions to 
the general inspectors to bring the system of free choice to 
the notice of those local authorities who were specially affected 
by cessation of medical benefit at the end of the year. The 
indications were that the system was receiving consideration 
in a number of areas, and that before long there would be 
in existence a body of experience which would be of the 
greatest use in deciding future policy. When the Unemploy- 
ment Bill became the law the Ministry would be in a position 
to implement pledges which had been given to take up the 
general question, what amendments are required in the 
existing statute Poor Law to meet present-day conditions, 
and the question of the future arrangements for medical relief 
would be one of those which would come up for consideration 
in that connexion. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BrRMINGHAM BRANCH: NUNEATON AND TAMWORTH DiIvISION. 
—At Red Lion Hotel, Atherstone, Wednesday, December 
13th, 3.30 p.m. Clinical and pathological meeting. 


Dorset AND West Hants’ West Dorset 
Diviston.—At Plaza Cinema, Dorchester, Tuesday, December 
12th, 3.45 p.m. Professor J. R. Ainsworth-Davis will demon- 
strate Dr. Canti’s film: ‘* Cultivation of Living Tissue and 
the Action of Radium Thereon.’’ 


EDINBURGH BRANCH: EDINBURGH AND LEITH Dtvision.— 
At B.M.A. Scoti.sh House, 7, Drumsheugh Gardens, Edin- 


‘burgh, Tuesday, December 12th, 8.15 p.m. Consider motfon 
_ve an Edinburgh Public Medical Service, etc. 


Essex Branco: SoutH Essex Diviston.—Friday, December 
15th. Demonstration: ‘‘ The Interpretation of Radiograms.’’ 


GLOUCESTERSHIRE BRaNcH.—At Gloucester, Thursday, 


‘December 14th. Dr. E. N. Davey: ‘‘ Vaccine Therapy.’’ 


HERTFORDSHIRE BRANCH: Barnet Division.—At Hadley 
Wood Golf Club, Tuesday, December 12th; 8 p.m. Dinner, 
followed by an address by Lord Horder. 


HERTFORDSHIRE BRANCH: St. ALBANS’ Division.—At 
Wellington Court, Bricket Road, Tuesday, December 12th, 
8.30 p.m. Discussions to be opened as follows: Dr. J. W. 
Cleveland, ‘‘ Anaesthetics, Uses and Abuses’’; Dr. G. E. 
Spicer, ‘‘ Empyema’’ ; Dr. R. E. Wilson, ‘‘ The Anaemias.’’ 


LANCASHIRE AND CHESHIRE BRANCH: Hyper Division.—At 
Hyde Child Welfare Centre, Wednesday, December 13th, 
8.30 p.m. Clinical meeting. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DivisIon.— 
Joint meeting with the Preston Medico-Ethical Society, 
Tuesday, December 12th, 8.30 p.m. Dr. J. R. Paterson: 
Radium Therapy.” 

METROPOLITAN CountTIES BrancH.—The ordinary meeting of 
the Council of the Branch, which was provisionally fixed for 
Tuesday, December 12th, has been cancelled. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL Division.— 
At St. Olave’s Hospital, Rotherhithe, Tuesday, December 
12th, 9 p.m. Dr. J. N. Leitch: ‘‘*Dietetic Deficiencies in 
General Practice.’’ 


METROPOLITAN CouNTIES BRANCH: CHELSEA Division.—At 
Princess Beatrice. Hospital, Finborough Road, $.W.10, Thurs- 
day, December 14th, 9 p.m. B.M.A. Lecture by Dr. John 
Parkinson: ‘‘ Common Varieties of Heart Failure.’’ 


METROPOLITAN CouNTIES BraNcH: City Diviston. — At 
Metropolitan Hospital, Kingsland Road, E., Friday, December 
15th, 4.30 p.m. Clinical meeting arranged by Dr. J. W. 
Linnell. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIvision.— 
At Hampstead General Hospital, Thursday, December 14th, 
8.30 p.m. Dr. U. Crichton-Miller: ‘‘ Toxins, Endocrines, 
and E:motions.’’ 


METROPOLITAN CouUNTIES BRANCH: HENDON DIVISION.— 
Thursday, December 14th. Annual dance. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIvISION.— 
At West London Hospital, Friday, December 8th, 8.45 p.m. 
Dr. J. B. Mennell: ‘‘ The Truth about Osteopathy from a 
Medical Man’s Point of View.’’ 
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METROPOLITAN CounTIES BRANCH: LEWISHAM DIvISION.— 
At Catford Town Hall, Friday, December 15th, 9 p.m. Dr. 
Somerville Hastings: ‘‘ The Socialist Medical Service.”’ 

METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION.— 
At King George Hospital, Ilford, Tuesday, December 12th, 
3 p.m. Clinical meeting. 


Norrotk Norwicu Dtivision.—At Norfolk and 


Norwich Hospital, Tuesday, December 12th, 3.30 p.m. 
Ophthalmic Demonstration by medical staff of hospital. 
NORTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS 


Diviston.—At Station Hotel, Inverness, Wednesday, December 
+ 8.30 p.m. Dance in aid of Royal Medical Benevolent 
und. 


NORTHERN IRELAND BraNcH: trast Drviston.—At 
Medical Institute, Belfast, Thursday, December 14th, 4.15 
-m. Address by Dr. T. Hennessy (Irish Medical Secretary) : 
‘ The Position of the British Medical Association in Ireland.’’ 


SOUTHERN BraNcH: PortsMoutTH Division.—At Queen’s 
Hotel, Southsea, Thursday, December 14th, 9.30 p.m. Mr. 
W. J. H. Brodrick: ‘‘ The State and Young Offenders.”’ 
Lawyers and magistrates may be invited. Lecture preceded 
by supper at 9 p.m. 


SouTH-WESTERN BRANCH: BaRNSTAPLE Diviston. — At 
Imperial Hotel, Barnstaple, Thursday, December 14th, 7.45 
p-m. Address by Dr. Charles Hill (Assistant Medical Secre- 
tary): ‘‘ Hospital Policy.’’ Dinner at 8 p.m. 


SuRREY Brancu: Croypon Diviston.—At Croydon General 
Hospital, Tuesday, December 12th, 8.30 p.m. Lecture- 
demonstration on the treatment of various common maladies, 
by Dr. A. H. Douthwaite. 


Sussex Brancu: Bricuton Diviston.—At Royal Alexandra 
Hospital for Sick Children, Thursday, December 14th, 3.45 
p-m. Clinical meeting. At Grand Hotel, Brighion, Friday, 
December 15th. Annual ball in aid of medical charities. 
Tickets (7s. 6d., including supper) obtainable from Mrs. 
Beresford, 11, Adelaide Crescent, Hove, or Miss M. Parry, 
5, The Drive, Hove. 


Sussex Brancu: West Sussex Diviston.—At Burlington 
Hotel, Worthing, Wednesday, December 13th, 6 p.m. Paper 
by Sir Harold Gillies on ‘‘ Plastic Surgery.’’ 7.30 p.m., 
dinner, 


Meetings of Branches and Divisions 


METROPOLITAN CouNTIES BRANCH: City DIvISsIoNn 


A meeting of the City Division was held at the Metropolitan 
Hospital on November 7th, when Mr. R. A. Ramsay was in 
the chair and thirty-four members were present. 

Dr. H. GaArRpDINER-HILL gave an address on ‘‘ The Fat 
Syndromes.”’ After classifying the various causes leading to 
obesity, he stated that in quite 75 per cent. of fat patients 
there was an inherited tendency, and in these dieting was the 
complete treatment. At St. Thomas’s Hospital it was recog- 
nized that it was not sufficient to tell the patient to diet, 
and a special clinic had been formed to instruct patients and 
keep them under observation. It was often found to be 
impossible to get them to carry out the necessary dieting 
unless bed for two or three weeks was insisted upon. Many 
patients had put on their excessive weight after and during 
convalescence from illness. They just muintained the 
increased weight, and once this was reluced the lower level 
was maintained without dieting. Even in those cases in 
which obesity was due to endocrine imbalance there were often 
familial and dietary factors, and estimation of basal meta- 
bolism was a great help in differentiating between the 
obesities. 

A large and interested audience took part in the discussion. 
Rest in bed for two or three wecks was considered by many 
to be impracticable amongst the poorer middle class and 
insured patients. The national health insurance view of 
simple obesity as a disability might cause trouble in 
certification. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DiIvIsION 


A special meeting of the Wakefield, Pontefract, and Castleford 
Division was held at Wakefield on October 25th, when Dr. 
T. WALKER was in the chair, and twenty-three members were 
present. 


Dr. T. N. V. Ports reported on the Annua i 
Meeting in Dublin. Representa 
The hospital problem in the area of the Division was 
considered in the light of the Hospital Pelicy of the Briti 
Medical Association. The honorary secretary was instruct 
to write to the Clayton Hospital requesting that the a 


patient department be made a consultative one, and that 4 i 


regular system be adopted of informing the Practitio 
concerning diagnosis, etc., in the case of discharged ra, 
patients. 

It was understood that there were no facilities for g 
practitioners to attend their own patients in Clayton 
Pontefract, but that it was the rule at Castleford Hospital, 
The contributory schemes of Wakefield Clayton, Ponte 
and Castleford Hospitals did not comply with the British 
Medical Association rule of payment for actual patients the 
money being contributed in a lump sum. In all cases the 
patients were admitted on the decision of the medica] staff 
only. Financial recognition to the staff had been adopted 
by Wakefield Clayton Hospital, the actual amount to 
decided at the end of 1933, but in the case of Castleford 
Hospital there was no such recognition. At Pontefrag 
Hospital the surgeon was paid an honorarium. All hospitals 
had representation on the boards of management. © Thy 
** recommendation ’’ obtained at Clayton Hospital. 

The Honorary SecreETARY state] that at a meeting of gj 
public assistance medical officers in the area of the Branch 
it had been decided to suggest that the present system o 
appointment of public assistance medical officers should be 
continued. With regard to Wakefield Borcugh public assist. 
ance medical officers, it was resolved that the question of 
their salaries and conditions of service should be discussed 
by the Executive Committee as soon as the West Riding 
County Council scheme was passed. 

The meeting considered the advisability of instituting a 
scheme, controlled by the profession and run on the lines of 
the British Medical Association’s scheme, which would 
enable insured persons and others of like economic status to 
provide medical attendance for their dependants on ag 
insurance plan ; it was resolved that the question be referred 
to the Branch for exploration as soon as possible. 


Correspondence 


PUBLIC MEDICAL SERVICE AND THE PRACTICE 
MARKET 


S1r,—I was about to reply in general terms to the letter 
from Dr. Garrus in the Supplement of November 18th (p. 266), 
but held my hand, feeling that any criticism would be best 
brought to the doctor in person—he being a brother practi 
tioner living in my district, and one with whom I am, I hope, 
on terms of friendship. For the following remarks, if pub 
lished, I must therefore ask his pardon, claiming as excus 
the publication of certain parts of his letter in the Press, 
(Vide Daily Herald, November 28th, 1933: ‘‘ It is no actuarial 
exaggeration to say that nine out of every ten practitiones 
are in the hands of moneylenders ’’ wrote Dr. H. N. Garns 
of Hayes, Middlesex, in the British Medical Journal.*) Had 
this statement been substantiated by proof—in other words, 
did these figures truly represent the lamentable state of ou 
profession—I would be only too pleased to assist in giving 
them the widest possible publicity. 

The position is a bad one, admittedly, but not as bad a 
Dr. Garrus suggests. I would like, therefore, not only th 
doctors who read the British Medical Journal, but also thot 
members of the Daily Herald staff who were responsible fot 
reproducing the original statement in their newspaper, ® 
note that my personal investigation has proved to me that 
far from nine out of ten practices being mortgaged, it is@ 
fagt that less than one out of every twenty of those practice 
sold during the last six or seven years have been purchased 
by means of a loan. 

Let me now deal with these ‘‘ one in twenties.” It is4 
fact that during the past ten years considerably more doctos 
have qualified than ever before. During this same pen 
housing schemes for working families have descended from 
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the ‘‘ peak ’’ of building to practically nil. Thus nearly 
new members of the profession have been forced to purchat 
** ready-made ’’ practices. Competition has been keen, ant 


* Dr. Garrus’s words were: “ ... are heavily mortgaged in o@ 


direction or another.” 
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ors have consequently raised their premiums from a 
modest “one year’s purchase ’’ to ‘‘ two or three years 
*” to-day. Under these conditions the post-war 
octors, who could obtain quite a good income for £1,000, 
be forced to produce to-day about £2,000 to £3,000 for 
the very same practice. 
Now £1,000 is a reasonable sum for a young man to 
_ He could save it in five years as a single man in 
reasonably paid appointment (say £350 per annum and 
wall found.’’) Similarly, it would not be unreasonable to 
that many a young man has this sum of money 
yhen he is 21 years old under an educational policy or a will 
_ot maybe there is many a father willing to invest £1,000 
fo set up his young doctor son in a sound practice. But 
$2,000—or £3,000—that is a different story. Hence the 
ition to-day. Hence the ‘‘ moneylenders.’’ And what 
gf tomorrow? Is it not possible that the premiums may 
soar still further—that in the very near future only the 
rich or the middle-aged-and-thrifty, will be able to afford to 
be in general practice at all? 

It is fairly evident that we are rapidly developing into a 
yofession where the man with the longest pocket counts, 
| and where the wealthiest, but not necessarily the most able, 
may purchase the biggest practice and thereby serve the 
largest number of patients, while his, perhaps, abler but 
more penurious professional neighbour expends his better 
training and greater skill on the mere handful of people that 
are his for ‘‘ putting up his plate.’’ Surely, never was there 
a greater need for our services to be nationalized, not only 
for the good of the public, but for our own!—I am, etc., 


Hayes, Middlesex, Nov. 29th. M. ELyan, 


H.S.A. AND THE G.P. 


Sir —I read in the daily Press that the Hospital Saving 

Association is most anxious not to injure in any way, and 
much less to ruin, the medical profession. I have just been 
informed by the secretary of a certain sick club from whom 
we have in the past received a considerable sum at the end 
of each year by way of capitation fees for members con- 
Aributing towards medical services, that the amount will be 
much less this year as so many members belong to the 
HS.A. and do not see why they should ‘‘ pay twice for the 
doctor.’ 

It seems to me that this competition on the part of the 
H.S.A. is bound to become a serious matter to the medical 
profession ; no provident club or medical service which is 
mun on sound actuarial principles can possibly compete with 
this association, which is only able to provide its benefits 
with the assistance of charity, since the amounts paid to 
hospitals do not pretend to cover even the cost of main- 
tenance. 

If the H.S.A. wishes to retain the good will of the medical 
profession it will, I feel sure, be necessary for it to exclude 
all out-patient medical treatment, except x ray, and, perhaps, 
massage services, from its scope. Otherwise I fail to see what 
work will be left for the general practitioner in the poorer- 
class districts within easy reach of a voluntary hospital.— 
Tam, etc., 


Barnet, Herts, Dec. 3rd. S. VATCHER. 


PUBLIC MEDICAL SERVICES 


Sr,—I have read Dr. Briggs’s letter in the Supplement 
of December 2nd with a certain amount of surprisé at his 
apparent ignorance of certain fundamental facts. His first 
sentence is an expression of opinion and not a statement of 
fact. He seems to be confusing the advertising of a public 
medical service, as a service per se, with advertising on behalf 
of one or more members of the personnel. If he will read 
the British Medical Association’s model scheme (Document 
D23/ 1932-3), page 1, para 12, this should make it quite clear 
that advertising on behalf of medical practitioners belonging 


to such a scheme is strictly forbidden. The only reply to 
any question put to a collector about a medical service is 
“Consult your own doctor,’’—I am, etc., 

Kingston Hill, Dec. 4th. K. Frank GUYMER. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders R. K. Shaw to the Lucia, December 23rd, 
and on recommissioning ; T. Cock (retired) to the Vivid, for 
Devonport Dockyard. 

Surgeon Lieutenant Commanders M. A. Graham-Yooll to the 
Adventure, on recommissioning ; R. A. Graff to the Sutton. 

Surgeon Lieutenant F. W. Besley to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants C. N. H. Joynt to the Vivid, for Plymouth 
Hospital ; J. G. M. Nisbett to the Courageous ; A. L. Moorby to 
the Keppel; C. H. Egan to the Bee; T. F. Miles to the St. 
Vincent ; J. M. McNamara to the Alecto; M. H. Adams to the 
Tarantula ; S. R. G. Pimm to the York, December 5th, and to the 
President, for course, December 15th; J. E. Davenport to the 
Malaya; G H. G. Southwell-Sander to the Cornwall. 

S. 1. Ballard to be Surgeon Lieutenant. 


ARMY MEDICAL SERVICES 

Major-General H. E. M. Douglas, V.C., C.B., C.M.G., D.S.O., 
late R.A.M.C., half-pay list, retires on retired pay. 

Major G. Wi'son, O.B.E., M.C., R.A.M.C., relinquishes his 
appointment as Deputy Assistant Director-General, Army Medical 
yer and is succeeded by Major W. L. E. Reynolds, M.C., 
R.A.M.C. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. C. F. White, O.B.E., retires on retired pay. 
Major S. S. Dykes to be Lieutenant-Colonel. 
Lieutenant W. G. Kingston resigns his commission. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader L. P. McCullagh to Station Headquarters, 
Bircham Newton, for duty as Medical Officer. 


APPOINTMENTS 


Dosson, J. G., M.B., Ch.B., Medical Referee under the Workmen’s 
Compensation Act, 1925, for the Duns Sheriff Court District 
(Sheriffdom of Roxburgh, Berwick, and Selkirk). 

Herpert, S., M.D., M.R.C.S., L.R.C.P., reappointed Medical 
Referee to the Board of Control for Manchester and District. 

Lewis, G. Eric, M.B., M.R.C.P., Honorary Physician, Hull Royal 
Infirmary. 

Lonpon County Councit.—The following appointments have been 
made at the hospitals indicated in parentheses. Senior Assistant 
Medical Officer, Grade I: FE. Bailey, M.B., B.S., F.R.C.S. 
(St. Leonard’s). Assistant Medical Officers, Grade I: Joan 
Butterworth, M.B., B.S. (Northern); M. J. O’Donnell, M.B., 
B.Ch. (Grove Park); J. Twohill, M.B., B.Ch., B.A.O. (St. 
Leonard’s) ; J. G. Brownlee, M.D., C.M. (Lewisham); C. P. 
Burges, M.B., Ch.B. (Princess Mary’s Hospital for Children). 

CERTIFYING Factory SurGrEons.—C. Clyne, M.D., D.T.M. and H., 
for the Cress Hills District (York, West Riding) ; J. S. McTavish, 
M.B., Ch.B., for the Millport District (Bute). 


VACANCIES 


BARROW-IN-FURNESS : NORTH LONSDALE HosprTan.—R.C.0. (male). 

BIRKENHEAD GENERAL HospiTaL.—Hon. Assistant S. 

BLACKBURN: ROYAL INFIRMARY.—Third H.S. (male), 

BOLTON ROYAL INFIRMARY.—H.P. 

BRISTOL : COSSHAM MEMORIAL HOSPITAL, Kingswood.—R.M.O. (male). 

BROMPTON : HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
—R.M.O. (unmarried). 

CANCER HOSPITAL (FREE), Fulham Road, S.W.—H.S. 

CANTERBURY : KENT AND CANTERBURY HosprTraL.—H.S, (male). 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, W.C.—J.H.S. 

CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—First Assistant in Out-patient Department. 

COLCHESTER : ESSEX CounTy Hosprrau.—Assistant H.S. (male), 

COLCHESTER : ROYAL EASTERN COUNTIES’ INSTITUTION FOR DEFECTIVES, 
—Medical Superintendent at Branch at Bridge Home, Witham, Essex. 

Hove: LADY CHICHESTER HOSPITAL FoR EARLY NERVOUS DISEASES.— 
(1) H.P. (female). (2) J.HLP. 

INFANTS HosprraL, Vincent Square, S.W.—(1) Assistant Ophthalmic 
(2) Clinical Assistant in Radiological Department. 

KINGSTON-UPON-HULL, Ciry AND CoUuNTY oOF.—J.R.M.O. (female, un- 
married) at Hull Municipal Maternity Home and Infants’ Hospital. 

LANCASHIRE County CouNncit.—J.R.M.O, (unmarried) at Lake Hospital 
and Darnton House, Ashton-under-Lyne. 

LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
—Hon. 8S. 

Lonpon County Councit.—Resident Medical Superintendent at St. 
Peter’s Hospital, Whitechapel. 

Loxpon HospiraL, E.—Two Surgical First Assistants and Registrars, 

MANCHESTER EAR 

MANCHESTER HOMOEOPATHIC DISPENSARY.—A.M.O. (non-resident). 

MANCHESTER RoyYAL INFIRMARY.—R.M.O, 

MIDDLESBROUGH: NortH ORMESBY HospITAL.—H.P. (male, unmarried). 

NEWCASTLE-UPON-TYNE : UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, 
—Whole-time Assistant in Public Health Laboratory, 
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NorwIcu : NORFOLK AND Norwicn Hospirau.—(1) H.S. (2) H.S. to 
Special Departments. (3) H.P. Males. 

OXFORD: RADCLIFFE INFIRMARY AND County HospitraL.—H.P. (male). 

PORTSMOUTH: RoyAL PorTSMOUTH HospiTAL.—H.P. (male). 

PRINCESS BEATRICE HospPiTaL, Richmond Road, S.W.5.—R.M.O. (male). 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 
Assistant P. 

READING: ROYAL BERKSHIRE HospitTaL.—H.S. 

SHEFFIELD: ROYAL INFIRMARY.—(1) Two H.S.—(2) H.P. (3) Ophthalmic 

(4) Assistant C.0. (5) Assistant Aural and Ophthalmic H.S. 

SouTHWARK: EVELINA HOSPITAL FoR SICK CHILDREN.—IL.S. (male). 

SYDENHAM: SOUTH-EASTERN HospirAL FOR  CHILDREN.—J.R.M.O. 
(female), 

WARRINGTON INFIRMARY AND DISPENSARY.—H.S. (male, unmarried). 

RoyAL ALBERT “EDWARD INFIRMARY AND DISPENSARY.—!LS. 
(male). 

WILLESDEN GENERAL HospiraL.—(1) R.C.O. (unmarried). (2) Clinical 
Assistants, 

WooLwicn AND District WAR MEMORIAL HospiTAL, Shooter's Hill, S.E. 
—(1) H.P. (2) H.S. Males. 


CERTIFYING FACTroRY SURGEONS.—The following vacant appointments are 
announced : Tewkesbury (Gloucester), Mossley (Lancaster). Applications 
to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 
December 28th. 


This list is compiled from our adrertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pages. 


DIARY OF SOCIETIES AND LECTURES 


OF SuRGEONS oF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Thurs., 5 p.m., Bradshaw Lecture by Professor A. H. 
Burgess: Electro-surgery. 


Royat Soctery or MEDICINE 

United Services Section.—Mon., 4.30 p.m. Paper by Colonel E. M. 
Cowell: Air Ambulances. ad 

Sections of Psychiatry, and Therapeutics and Pharmacology.— 
Tues., 5 p.m Special Joint Discussion: Uses and Dangers of 
Hypnotic Drugs other than Alkaloids. Openers, Dr. F. L. Gella, 
Dr. P. KX. McCowan, Sir William Willcox, Professor J. A. Gunn. 

Section of Surgery.—Wed., 8.30 p.m. Pathological Meeting. 

Sections of Physical Medicine, and Obstetrics and Gvnaecology.— 
Fri., 8.15 p.m. Special Joint Discussion: The Value of Physical 
Medicine in Gynaecological Conditions. Openers, Dr. E. P. 
Cumberbatch, Dr. L. Boys, Mr. M. Oldershaw, Dr. J. S. Fairbairn. 

Brocuemicat Socrety.—At St. Thomas’s Hospital Medical School, 
Fri. Communications. 

Hackney Mepicat Socrety.—At Metropolitan Hospital, Kingsland 
Road, E.—Wed., 9.30 p.m. Mr. R. Coyte: Pathology, Diagnosis, 
and Treatment of Enlarged Prostate. 

Harveran Society oF Lonpon.—At Paddingten Town Hall, Thurs., 
8.30 p.m. Reading of Buckston Browne Prize Essay. 

Lonpon JewisH Hospitat Mepicar Sociery.—Sun., Annval Dinner. 
Mepicat Society oF INpIvipvAL PsycHoLtocy.—At 11, Chandcs 
Street, W., Thurs., 8.30 p.m. Dr. Frank Layton; Purpose and 
Some Neuroses. Dr. O. H. Woodcock: Tyranny of the Invalid. 
Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mov., 
8.30 p.m. Discussion on Staphvlococcal Infections. To be 
opened by Mr. Claude Frankau, Dr. Hugh Thursfield, and Dr. 

Lionel Whitby. 

Nortu Lonpon Mepica Currurcicat Socrety.—At Royal 
Northern Hospital, Holloway Road, N., Wed.. 9 pm. Dr. 
S. Monckton Copeman, F.R.S., and Dr. Claude Gouldesbrovgh: 
Effect of Liberation of Invisible Ultra-violet from the Nuc'eus 
ot a Cell and its Bearing on Cancer Treatment. 

PappIncton Mepicat Socrery.—At Hospital for Epilepsy and 
Paralysis, Maida Vale, W., Tues., 9 p.m. Clinical Demonstration 
by Dr. Wilfred Harris. 

Rovat Socrery or Troprcat Mepictne ann Hyarens, 26, Portland 
Place, W.—Thurs., 8.15 p.m. Colonel W. P. MacArthur: Cysti- 
cercosis as seen in the British Army. Preceded by Demonstration 
at 7.45 p.m. 

Socrety oF Mepican Orricers or Heattu, 1, 
Street, W.C.—Fri., 5 p.m. General Meeting. Organization and 
Administration of the School Medical and Dental Services. To 
be opened by Dr. A. Davidson and Mr. C. Dodswell Wallis, L.D.S. 

Sovtru-West Lonpon Mepicat Socrety.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Mr. P. H. Mitchiner: 
When to ‘‘ Wait and See”’ in Acute Appendicitis. 


Upper Montague 


BrremincHam’ Untversiry.—At Medical Theatre, Edmund Street, 
3irmingham, Mon., 4 p.m. Professor S. Aschheim: Biological 


Pregnancy Tests. 

MancHestTer Socrery.—At Medical School, University, 
Wed., 4.30 p.m. Demonstration of Specimens of Unusual Patho- 
logical Interest. 


POST-GRADUATE COURSES AND LECTURES 


CENTRAL Loxpon Turoat, Nose anp Ear Hosprrar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. F. W. Watkyn-Thomas, Lateral 
Sinus Thrombosis. 


CuarinG Cross Hospitat Mepicat Scnoor,—Sun., 10.30 
Mr. L, Graham Brown, Management of Ear, Nose, and sa 
Cases in General Practice ; 11.45 a.m., Mr. A. Cameron Mae 
Some Surgical Cases of Interest. Lead 

HampsteaD GENERAL AND NortH-West Lonpon Hosprraz.— 

4 p.m., Mr. W. H. Ogilvie, Pre- and Post-operative Trea: td, 
in Surgical Cases. {rue 

Hosprrar Mepicat Scuoor, Denmark Hil] SE 
Thurs., 4.30 p.m., Dr. J. M. Hamill, Milk; 9 p.m., Dr. Wilf 
Sheldon, Prevention of Acute Rheumatism. 

Lonpon Scuoor oF DermatroLoGy, St. John’s Hospital, 49, Leic 
Square, W.C.—Tues., 5 p.m., Dr. S. E. Dore, Erythematg 
squamous Eruptions. Thurs., 5 p.m., Dr. J. A. Drake, Urticaria, 

Royat Instirute or Pusriic Hearty, 23, Queen Square, Wc. 
Wed., 4 p.m., Miss Norah March, Health Education and Prop 
ganda, 

Royat Nortuern Hospitat, Ho!loway Road, N.—Thurs., 3.15 p 
Dr. Henry C. Semon, Eczematoid Ringworm. ms 

Soutu-West Lonpon Post-GrapvuaTE AssocrATION, St, 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., 
O'Donovan, Pathomimia Cutanea and the Workmen's Com: 
tion Act. 

Lreps GENERAL 
Surgical Cases. 


James'y 


4 p.m., Mr. A. Richardson, 


Liverpoor University Ciinicat ScHoor ANTE-Natar 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospita: 
-Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. : 
MancHEsTeR: Ancoats Hospitat.—Thurs., 4.15 p.m. Dr, 
Renshaw, Kidney Efficiency. 
4.15 p.m., Dr. T. H. Oliver, 
Pyelitis. Fri., 4.15 p.m., Dr. E. B. Leech, Medical Cases, 
Grasscow Post-Grapuate Mepicat Assocration.—At Royal Infip 
mary: Wed., 4.15 p.m., Mr. John Dunbar, Surgical Cases, 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
ADVERTISEMENTS (Financial Secretary ani 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Eprror, Britisn Mepicat (Telegrams: Aitiology Westcent| 
London). 
Telepione numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines), 


SUBSCRIPTIONS AND 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 249 
Edinburgh.) 
Je1sH Mepicat Secretary: 18, Kildare Street, Dublin. (Tels 


62550 Dublin.) 


grams: Bacillus Dublin. Tel.: 
Diary of Central Meetings 
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Propaganda Subcommittee, 2 p.m. 

Committee on Provident Scheme for Middle-class Persong 
2.30 p.m. 

Physical Medicine Group Cominittee, 2.30 p.m. 

Central Ethical Committee, 2 p.m. 

Committee on Medical Education, 2.15 p.m. 

Spa Practitioners Group Committee, 11 a.m. 


12 Tues. 
13° Wed. 


14 Thurs. 
19 Tues. 
20 Wed. 
28 Thurs. 


JANUARY 


Grants Subcommittee, 11 a.m. 
Organization Committee, 2 p.m. 


2 Tues. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, amb 
Deaths is 9s., which sum should be forwarded with the nota 
not later than the first post on Tuesday morning, in order & 
ensure insertion in the current issue. 


MARRIAGE 

Monro—Macieop.—At the Park Church, Glasgow, on Novem 
30th, 1933, by the Rev. A. W. Scudamore Forbes, D.D., assisted 
by the Rev. David Miller, M.A., George W. Monro, M.B., eldest 
son of Dr. and Mrs. D. Duke Monro of Redesdale, The Path 
Cheltenham, to Catherine Macpherson, elder daughter of the latf 
Dr. and Mrs. Donald Macleod, 17, Mansion House Reag 
Langside, Glasgow. 

DEATH 

Rocerson.—On November 22nd, John Thomas Rogerson, M.RC 
Eng. 1881, M.B. (Honours in Med.) and B.S. 1883, M.D. 1 
U. Lond. (Owens College, Manchester, University College, Lond 
and Rotunda Hospital, Dublin), Assoc. Owens Cellege, of Ba 
millagwyn, Mount Rule, near Douglas, Is!e of Man, aged 76 yeaa 
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